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FORM D
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

OMB APPROVAL
OMB Number: 3235-0076
Expires: May 31, 2005

Estimated average burden

hours per response 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
U")”"u” m PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
08023610 UNIFORM LIMITED OFFERING EXEMPTION IDATE RECE‘l"ED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Sate of Shares in RA Capital Biotech International Fund Ltd. SEC

[C] Rule 504
B Amendment

Filing under (Check hox{es) that apply):
Type of Filing: [] New Filing

[JRule 505 ) Rule 506 ] Section4(8)r '] GLOEI
Saction

A. BASIC IDENTIFICATION DATA

1A 25 '.fllHB

1, Enter the information requested about the issuer WA

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)
RA Capital Biotech International Fund Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code)

c/o Apex Fund Services Ltd., Suite 502, International Centre

26 Bermudiana Road, Hamilton HM 11 Bermuda

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Brief Description of Business

Investments in bictechnology and specialty pharmaceutical securities

Type of Business Organization

Washinaton, DG
Telephone Number(lfitluding Area Code)
441-292-2739

o PROBESERD =t

JAN 30 2008
OMSON
Xother (please

THC
Wan Islands
exempted compa
MONTH
6 Actual (0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

[ corporation [] limited partnership, already formed

] business trust (] limited partnership, to be formed

YEAR
Actual or Estimated Date of Incorporation or Organization:

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.8.C. 77d(86).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocoples of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. lssuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the cellection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
« Each general and managing partnership of parinership issuers.

Check Box(es) that Apply: ] Promoter [] Beneficial Qwner [0 Executive Officer

Bd Director

L] General andfor
Managing Partner

Full Name (Last name first, if individual)
Kolchinsky, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o RA Capital Management LLC, 111 Huntington Avenue, Suite 610, Boston, MA 02199

Check Box{es) that Apply: £ ] Promoter O Beneficial Cwner [0 Executive Officer

[ Director

O General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Hughes, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

cl/o Apex Fund Services Ltd., Suite 502, International Centre, 26 Bermudiana Road, Hamilton HM 11 Bermuda

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer

B Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual}
Keyes, James M.

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Apex Fund Services Ltd., Suite 502, International Centre, 26 Bermudiana Road, Hamilton HM 11 Bermuda

Check Box(es) that Apply: L] Promoter [ Beneficial Owner O Executive Officer [ Director O General andfor
Managing Partner

Full Name {Last name first, if individual}

Gothic Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

406 Blackwell Street, Durham, NC 27701

Check Box(es) that Apply: U Promoter Bd Beneficial Owner [ Executive Officer [ Director [J General andfor
Managing Partner

Full Name {Last name first, if individual}

The Duke Endowment

Business or Residence Address (Number and Street, City, State, Zip Code)

100 North Tryon Street, Suite 3500 Charlotte, NC 28202

Check Box(es) that Apply: L] Promoter B Beneficial Owner [1 Executive Officer [ Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Gothic ERP, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

406 Blackwell Street, Durham, NC 27701

Check Box(es) that Apply: [J Promoter BJ Beneficial Cwner O Executive Officer O Director 0 General and/ior
Managing Partner

Full Name (Last name first, if individual)

Robinson and Co. A/C 0287128

Business or Residence Address {Number and Street, City, State, Zip Code)

6, Front Street, Hamilton HM 11, Bermuda

Check Box(es) that Apply: L] Promoter ] Beneficial Cwner ] Executive Cfficer ] Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Y[:tles
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 50,000

3. Does the offering permit joint ownership of a single unit? %es NDO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iINdividual SEABS)......cverr i e s J Al States

AL O O w0 WO cAad eod eng ped ¢ O O ©ad = 0
O O a3 xsiO kO A0 MO o0 Al Oy O My O M) O MO
mngO nelg w0 w0 N O QO w3 el D wol O H O (oK1 O (OR] O [PA)
Ry O 00 00 oy O O unog w0 vaADd waOmvO wi) 0O wy O [PR

Full Name {Last name first, if individua)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual StatBS)........ccoiiiiii i e ] All States
WO O KO KO wRO eAad o0 eng oed [pe) OrF O A O H O (o)
L O (N) O pa O [Ks] O  [KY] O LA O IME] O DO [MA) Omp O [MNp O  [Ms] O MO
MO N O w1 NHO nNnag O O IO iNel D INop O oH O [0k O [OR] O [PA]
R O €10 soj0 O mx 0O wnd wnoO A0 wa OmviO w) 3O wy] O [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAl SEELES)........ccrirriece oo emsmee st s st st bbb sn e [ Al States

AU O w0 (a20 B“RO [cad ol cnd g0 oc OF O ©Aa 0O ) 0O {0
O 0O pa O k1O kO a0 (vegd moj0O A O™l O N O (ms) O {MO]
MO el pwO N0 NG g wd v)O (nop OwEH O ok 0O 1or O [PA
Ry O (sc] 0 0 MO M0 wnd vnd vald wadwinO wi O wy) O PR
RI O 810 o0 MO mx O wnd vnO vald wa OwvO w) O w0 PR

{Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
' already sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering,
| check this box [1 and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

X Common
Convertible Securities (including warrants)

Partnership INtErests ... e e
Other {Specify

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter "0” if answer is "none” or “zero.”

AcCredited INVESIONS ... r e e e ee e e s e et
Non-aceredited INVESIONS ...t
Total {for filing under Rule 504 ONIY) ...cccccv e s e

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of offering
RUIE B0B. ..t et et s e e s e e rn e a e e rr e s eme e st e e ta e e nneenre s

Regulation A. ..o
RUIE BO4. .o e e e e sre e e srae e e e s re et e st e e e s e s revans secsneeasanteaneeeanens

4. a. Fumish a statement of al' expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr AQENE'S FEES. .ooriiiiivireriic e ieirrririret e isirrs s s berssebeteistebe st sneessssressarbnbrssssnersrsnsnerins oe
Printing and Engraving COsES. ..ottt et et e

=T b= T U O STUUURT U
ACCOUNIING FEOS. .o s s s s et as s e s st n e e e ae s s bsbmr e e e e s e nnnsmneaes s
ENQINEEIING FBES. o ittt et et e e e staae e e s
Sales Commissions (specify finders’ fees separately} ...
Other Expenses (identify) _______ —

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
| difference is the “adjusted gross proceeds to the ISSUBE." . ... e
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Aggregate Amount Already

Offering Price Sold

$ $
$59,350,746 $59,350,746

$ 3
$ $
3 $

$59,350,746 $59,350,746

Aggregate
Dollar Amount
of Purchases

Number of
Investors

6 $59,350,746
$0
$

Type of Dollar Amount
Security Sold

& & &hH

..................... Os
..................... Os

..................... B $12,000

..................... s

$59,338,746




e WL L IS AW by (VAT b W/ I W td § WLy /AT ki Talinwd MV Wwdle Wi F PV W e W

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Cirectors, & Payments to
Affiliates Others
SAIAMES ANU FEES. ..ottt e nae e Os_o0 Ods_o
PUrchase of real @STALE. ...........cccvieimimieeeceee ettt ne e n et s et Os_o Os_o
Purchase, rental or leasing and installation of machinery and equipment........................ Os_o Os_o
Construction or leasing of plant buildings and facilities............c.c.occoerecnecninerrereeee Os o Os_o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
O B MBIURIY ooreveetereiiereresisenseeee st ettt et s s snesssssssse s ss s tet et b e et s emeeensnenananerabesassrsrens Os_o Os_o
Repayment of iNAEBIEUANESS ....cccvcviv ettt et sr st s s e snemaes Os_o Os_o
WWOTKING CADIAL .....ooviiiescscciseii s sa bbb e s s e s e s s et e rababababatas Os% o Os o
Other (specify): Investments in SECUMHIES .........cc.cceiiiiivr v rrerrsrer s e e ene ey O3 o0 K $59,338,746
COIUMN TOMAIS.......cceceeerce bbb bbbt ed s sd a4 ea a1 re s ra b bbb b b ans Os_o Bd $59,338,746
Total Payments Listed (column totals added) ... B $59,338,746

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned dyfy authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the iﬁsﬁsjer to furnish to U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the iss(igr to any non-acffedited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signatgr Date

RA Capital Biotech International Fund January ]3 » 2008
Ltd.

Name of Signer (Print or Type) Title Vf SigneMor Type)

Peter Kofchinsky Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S5.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c}, (d), (e) or (f) presently subject to any disqualification Yes No

provisions of such rule?

See Appendix, Column 5, for state response.

D Y

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished

by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption {ULOE}) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and know, the contents to be trugAnd has duly caused this notice to be signed on its
behalf by the undersigned duly authorlzed p

Issuer (Print or Type)

RA Capital Biotech International Fund
Ltd.

YA

Date
January | ] , 2008

Name {Print or Type) Titlg/ (Print or Typ&y”
Peter Kolchinsky Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.



APPENDIX

2

Intend to sell
fo non-
accredited
investors in State
(Part B-item1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ttem 1)

Number of
Accredited Accredited
Investors Amount Investors

Number of Non-

Yes
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=
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APPENDIX

2

Intend to sell
to non-
accredited

investors in State

(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2}

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-item 1}

State

Yes

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

MT

€

NE

&

NV

&

NH

NJ

NM

NY

|

& | en | eh | A | & | 8| &

NC

Shares $54,500,000

| A | B | A

500,000 0

6 $54,500,

ND

&

OH

<

CK

A

OR

PA

o | &

RI

&

sC

&3

SD

£

TN

X

uT

VA

o | B | A | | P

WA

Wv

wi

WY

PR

(||

&4H L EH | O | A A | H | h | A || | H | A |AaLA | A )| H A

BN (I R R

|||

Other

o(og|o|ojgiog(o(o|gioig{o|o|a|aio|o|onD|on0|cio|o|o

X IOd|O|0|oj0{0|D|o|0joj0|o|00yo|O|o(xiOo|0jo|jo|o|a|0ig

Shares $4,850,746

N

3 $4.850,746 0

i
[[=]
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